Funding Priorities in Law
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Important Initials
to Know
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DHHS.DDRegistry@nebraska.gov
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Nebraska State Office Building, 3rd floor
301 Centennial Mall South

PO Box 98947

Lincoln, NE 68509-8947

Tnsényi: 877-667-6266
swa: dhhs.developmentaldisabilities@nebrsaka.gov
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Developmental
Disabilities
Services

Funding to
Transition from
Educational
Services to
Medicaid HCBS
DD Waiver Services

NEBRASKA
Good Life. Great Mission.
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http://nebraskalegislature.gov/laws/statutes.php?statute=83-1216

DDD samsmsaazans Medicaid HCBS

What does Nebraska
Revised State Statute 83-
1216 mean for a graduate?
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HCBS Developmental Disabilities Adult
Day (DDAD).
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Service Coordinators
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Funding Offers to 21-year-old
DD-Eligible Graduates
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The DD Registry
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Other Benefits and Services
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